Future problems to be avoided

PREVENTING CANCER:

What to eat vs. What to take 
This is one of the most controversial areas of cancer prevention, the battleground between passionately held belief and scientific study.  There is also a lot of money involved. Over $34 billion is spent on supplements every year so “cancer prevention” is a heavily promoted industry.

The popular belief is that certain vitamins or supplements prevent cancer.  This position is supported by animal and test-tube research but not by clinical studies.  The overwhelming evidence of appropriately controlled human research on humans does not support this conclusion.  Almost all the current studies show no significant effect of vitamins on preventing cancer.  Some studies even show an increase in cancer (Vitamin A increases lung cancer in smokers).

The conclusion is that the whole food is what helps prevent cancer, not the isolated vitamin pill.  Even this research mainly shows that “bad” diets are associated with more cancer.  Most dietary recommendations are based on (hopefully) educated opinion rather than rigorous research.

I take a middle of the road approach based on the following beliefs.

· There is no one diet for everyone.  

· Nature knows more about nutrition than drug companies: eat the whole food, not pills.

· Eat produce: you mother was right to tell you to eat your veggies.

· “An all beige meal is bad for you:” a variety of colorful foods will contain a mixture of vitamins and anti-oxidants.

· “A great waist is a terrible thing to mind:” eat only what you need so you don’t store excess food on your hips or waist.  Being overweight is definitely associated with a greater risk of cancer.

· “Fins and feathers are fine, fewer four-footed foods:” in general beef, pork or lamb have more fat and are worse for you than seafood or poultry.  High fat diets are usually high in calories (makes you fat) and are associated with higher rates of cancer.

Based on these beliefs the best generic dietary advice is to eat at least 5 servings (about the size of your fist) of fruits or vegetables daily.  Choose veggies over meats, whole foods over processed (e.g., baked potato over French fries).  Decrease fats in your cooking (baked fish rather than fried fish).  More specific individual recommendations should come from a consultation with someone who understands your current diet, current metabolic state, your lifestyle and your specific goals.  Beware the book or diet plan that promises too much!

What to do


The research on What to Do to prevent cancer is much clearer.  “Take a hike!”  Exercise is the best researched cancer prevention strategy with proven results. Five out of 6 cancer patients seek out and use some form of complementary therapy.  Reasons vary but often are based on the idea that “something else might help and I don’t want to miss it.”  Consumers spend over $40 billion on such quests for reassurance.  The answer, supported by excellent research as described below, is much simpler: “Take a hike.” 


For the cost of a new pair of Nikes you can reduce your risk of getting breast, colon or prostate cancer by at least 33%.  If you’ve had breast or colon cancer you can decrease your chances of dying by 50-67%.  You don’t have to be a marathon runner.  You don’t have to spend the whole day at the gym.  It only takes 2% of your day—that’s 30 minutes—and some determination to “keep on trucking.” 

• 
More than 25 studies over the last 20 years have demonstrated that both premenopausal and postmenopausal women who are physically active have a 30-40% lower risk of developing breast cancer compared with sedentary women. 

• 
Approximately 2-3 h/wk of moderate intensity physical activity after a breast cancer diagnosis is associated with a 50-67% lower risk of dying from breast cancer.  
• 
Similar amounts of exercise after a diagnosis of colon cancer have shown approximately a 60% lower risk of death. That improvement is added to the protection that standard medical treatments provide.
· In a group of 3000 women with breast cancer, the ones who exercised (3mph walking) about 30 minutes/day, 5 days per week had 50% greater survival than those who weren’t as active. This was the equivalent to 9-14 MET-hrs/wk. Holmes et al, Physical activity and survival after breast cancer diagnosis. JAMA 293:2479- 2486, 2005.

· In a group of 832 patients with colon cancer who had completed chemotherapy, the ones who exercised vigorously (half hour of 6 mph jog x 5 days/wk or one hour 4 mph walk x 5 days/wk) had 60% greater survival than those who were sedentary. This was equivalent to 20 MET-hrs/wk. Meyerhardt, et al, Impact of Physical Activity on Cancer Recurrence and Survival in patients with Stage III Colon Cancer. J Clin Oncol 24:3535-3541, 2006 

· In a study of 8762 men with prostate cancer, there was at 33% decrease in cancer deaths for those who exercised to develop better muscular strength.  This was separate from the benefit of cardio-vascular conditioning. (Greater muscular strength also decreased cardiovascular deaths by about 25%.) Ruiz JR, Sui X, Lobelo F, et al. Association between muscular strength and mortality in men: prospective cohort study. BMJ. 2008; 337:a439. 

· Women who exercised 12-14 MET-hrs/week and ate at least 5 servings of fruits or vegetables daily decreased their risk of dying from breast cancer by 60-65% whether they lost weight or not. Pierce JP, Stefanick ML, et al; Greater survival after breast cancer in physically active women with high vegetable-fruit intake regardless of obesity.  J Clin Oncol 25:2345-2351, 2007. 

· Women who exercised 9 or more MET-hrs/week for at least 2 years after diagnosis reduced their risk of dying from breast cancer by 67%.  Women who increased their level of exercise after diagnosis (compared to before diagnosis) had 45% less risk of dying compared to women who remained inactive.  Women who decreased exercise after their diagnosis had a four-fold increased risk of death. Irwin ML, Smith AW, et al; Influence of Pre- and Post- diagnosis Physical Activity on Mortality in Breast Cancer survivors: the Health, Eating, Activity, and Lifestyle Study. J Clin Oncol 26:3958-3964, 2008. 

· Nine to ten met-hrs/wk exercise led to 60% decreased all cause mortality in a study of13,000 men and women.  This included decreased heart attacks, strokes, cancer, diabetes, etc. Blair, et al. JAMA 262:2395-2401,1989 

Metabolic Equivalent Task (MET) 

The Metabolic Equivalent Task (MET) is a measurement of exercise. 1 MET is equivalent to a metabolic rate consuming 1 kilocalorie per kilogram of body weight per hour and is the energy expended at rest. The following table shows the approximate METs used in different exercises.  For example, if you walk at 3 mph you use 3.5 METs in one hour.  If you walked at this pace for 3 hours/wk you would use 10.5 MET-Hrs/wk.

METs/Hr of Exercise Activity

2-3 
Walking at a slow pace (1-2 mi/hr),Playing musical instrument,Walking at an average pace (2-2.5 mi/hr), Dancing (slow), Golf, using power cart, Bowling, Fishing 

3.5 
Walking at a brisk pace (1 mi/20 min, 3 mph), Weight lifting, water aerobics, Golf, not carrying clubs, Leisurely canoeing or kayaking 

4-5 
Walking at a very brisk pace (1 mi/17 to 18 min), Climbing stairs, 


Dancing (moderately fast), Bicycling <10 mph,, Slow swimming, Golf, carrying clubs 

5 
Walking at a very brisk pace (one mi every 15 min), Most doubles tennis, Dancing (more rapid), Some exercise apparatuses 

6 
Slow jogging (one mi/ 13 to 14 min) , Ice or roller skating, Doubles tennis (if you run a lot) 

6-7 
Hiking 

6-8 
Rowing, canoeing, kayaking vigorously, Dancing (vigorous), Some exercise apparatuses 

6-10 
Bicycling 10 to 16 mph, Swimming laps moderately fast to fast, Aerobic calisthenics 

7-12 
Singles tennis, squash, racquetball 

8
Jogging (1 mile every 12 min), Skiing downhill or cross country  

10
Running 6 mph (10-minute mile) 

13.5 
Running 8 mph (7.5-minute mile) 

16     Running 10 mph (6-minute mile)


Why don’t people exercise when the information above shows that it can prevent cancer so well.  There are many plausible reasons (rationalizations?). We may feel there isn’t enough time in our busy schedules.  We’re too stressed to add something to our to-do lists. We’re out of shape and believe exercise will be difficult or uncomfortable or boring. We’re accustomed to fast fixes or easy solutions (or the promise of them). It seems easier to swallow a vitamin pill every day than to lace up our tennis shoes and walk for 30 minutes. We think change is hard (though it takes an average of only 21 days to break an old habit or create a new one).  We don’t want to set a goal and then fail (most New Years resolutions are broken by Valentine’s day). We believe it “has to be hard to be good” and just walking 30 min./day can’t be good enough.  If we can’t do it perfectly (think hard-body at the gym) we don’t want to do it at all.  Etcetera, etcetera, etcetera.


If you really do want to do something that has been proven to prevent cancer or cancer recurrence, start, continue or increase your exercise program.  If there is some physical barrier preventing you from exercise—bad back, sore knees, injuries, etc.—get the help need to solve these problems.  If you need support from friends or families, ask for it.  If you don’t know how to exercise correctly, get someone to teach you. 


Why settle for unproven hope when you can have—for far less money—something that not only helps you live longer but also makes you feel better.  The research that exercise decreases fatigue, decreases depression, decreases weight and increases quality of life is just as strong 

as the research proving that exercise prolongs survival.


Go ahead.  Just do it.
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